Delbert Hosemann
SECRETARY OF STATE

2016 ELECTION CYCLE

REPORT OF REC

IAN 3 1 200

Name of Candidate éﬂ/f// &’/jf?_’//(_ S
Address /() ! ﬂ(?,(/ /5/(/ County C/7!i7(/7775"/

Telephone HE 2 - j/C/7 - 65’?é/ Fax /U//7
Office Sought D CAL07Ox__ [ 5 Email Address _7 [o-cco0 @Senjgre M- Gol/

D Check here if above is different from previous report

l/ January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)..........uuueeeiiiiiiieeieiiieeeeiicieeeeeeaans Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period yeendar
Total amount of contributions $ /9‘5 ) T+ T $ / 9,5() . $ / 9,; 00
- TS
Total amount of disbursements $ ¢ 7 z ¢ ?/}+$ $ jaff /3 $ /ﬁ 572'// /’ ‘/

Total amount of cash on hand $ /[7, 655-5¢

I certify thatt have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
%‘ e A -2 /7
Signature gf €4ndidate s Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1 972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. 0. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12-15
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G 772y

Name of Candidate or Committee

\7,210/9?‘ o/

Page of

Reporting period / / l ,/ /L through ,&ﬁ%
A. Full name Date Amount of each
@I/ 7/ (Mo., Day, Year) | disbursement this period
Mallmg Address / ;7 //é $ -
L2 2= 7 <)) et ZI57 §5
City, State, Zip Code /’ zf; Z'// | s
Purpose of Disbursement (Optional) A t
Year to-date Z/(57 5
'B. Full game Date Amount of each

OTzey gr= D TR [/

(Mo., Day, Year)

disbursement this period

Mailing Address

ST <a// Coceyray Cruph

VAN

P /(75 *

City, State, Zip Z fo f//(j,U
$
STHA b S e LS 29759 =51 76
Purpose of Disbursement (Optidgnal) Aggregate o
Year-to-date $ / / 75 -
C. Full name Date Amount of each

W F e g [ e

(Mo., Day, Year)

disbursement this period

Mailing Address.

Céw/@ Sy,
/ e ,&/,%e_, /

$ /%&34’3

skt £
City, State, Zip Code [ 89T
PHepded Ctrrp S 36795 LEI2LILL IS
Purpose of Disbursement (Optional) Aggregate 20
Yearto-date |° /Y O3 "=
D. Ful Date Amount of each
/é f (’,V & /4[%)% A / //%;: S dc (Mo., Day, Year) | disbursement this period
Mailing Address y } 20
T dowosd SHive Gilité|s cop 2
City, State, Zip Code / / $
SR ke t4//5 29759 ———
Purpose of Disbursement{Optional) Aggregate et
Year-to-date $ 5 00 —
E- Fullname Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I S S $
City, State, Zip Code
ty. p A $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

1|3
City, State, Zip Code
by P _J_I__|s
Purpose of Disbursement {Optional) Aggregate $
Year-to-date

S$S04-06
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, )
Name of Candidate or Committee I é’glﬁ‘/ WM&/’/

Reporting period L Y1 /€

i throughl ‘e/31/76

ITEMIZED RECEIPTS

Page | of[

A.Source: | Corporation PAC Individual | Loan |

Date .

Amount of each

receipt
Other (please specify) l (Mo., Day, Year) this period
Full name e
[frs PBicn 77c Voilzzilt |s [55577
Mailing Address o e r—~ : ]
[ Flo. foy, LO7F _E/_/_r:_ $ |
City, State, Zip Code r,
= : I N
Léuféé/}:ﬂ)/grm/«S J7502 —
ame of Employer {Required - -
[ S4ne Y Y I K
Occupation (Required) ; Aggregate
I S — ENMNEYLS G year—to-date ¥ ’}j() 22
B. Source: I~ Corporation IHW Individual [~ Loan [~ Date Amount of each
Other { in | (Mo., Day, Year) receipt
{please specify) this period
Full-name - ] i -
| L e !L—L/@/_@ $ | 256,00
Mailing Address * — I~ —
p - = v / / $ ]
| /0 & Crfrioe ST, Svire 6920 —
City, State, Zip Code [—— - .
TIIERER
luﬁa&"ou‘f /7S ;"?‘z,m S
Name of Emplover (Readired) '
Fepe o s [ Y E—
Occupation (Required) Aggregate r&———_
| Jelfecon, year—to-date $ 2.C0 22
C.Source |~ Corporation r"w Individual | Loan [~ Date Amount of each
ipt
Other (please s qpecn‘y)l (Mo., Day, Year) thir;;(;)(zr?iod
ull pame : _ l—~——~——~0
| E/earc)e. [ Dwer HAsrn) o€ 2215 bz 112211z | 8 soo 22
Mailing Address
[ /0 Po 23260 Tl s
City, State, Zip Code l———- l——~ r~— i
/ / $ ]
| M toesonp , 27s 79/ 5 E—
N?eof n;-p/lover (Requu'ed) E/E/E $ [————»«——‘——
Qccupation (Required) Aggregate l‘—‘““w
Cpesp oy year-to-date $150022
D. Source: |~ ‘Corporation |~ M Individual | Loan | Date Amount of each
receipt
Other (please specify)) (Mo., Day, Year) this pefiod
Full name .
[Evgpe 775 izt |s (35,7
Mailing Address
[ /O . Roy 1670 Cl s
City, State, Zip Code
| TAeiser) , 225 LA/ s
Name of Employer (Required)
| Sgme F s
QOccupation (Required) Aggregate $ r“-““—'
Eneley year—to-date 25 -
/

5S04-05







Page | _of [

Name of Candidate or Committee | Cg;/?ﬁll/ 7/ s o’ .
Reporting period | /////6 7 through! /2/3/ // £

ITEMIZED RECEIPTS

A.Source: | Corporation f"‘w Individual [~ Loan [

Date

Amount of each

- Other(please»specify)' (Mo., Day, Yea.r) th:.:cpiifit)d

ull name

! aﬁﬁﬁ;a/z pO/V&/Som bz 112 Z_ $I zog.00

[ Zzer /o S

ity, State, Zip Code

e a2l ===t

lfcm (R_gu;red) _ E : [:— : E— i
LESHL yesriodate | ® [£00 00

B. Source: I~ Corporation | PAC |7 Individual |~ Loan [ Date Amount of each

Other {please specify) j (Mo., Day, Year) th{se(;)tg:)d

lFull~n::lfne l—‘ /E/r $ I___nu___

]Mailing Address —, L——_ s ——

lCity, State, Zip Code E / E , E s

Name of Employer (Required) r—‘ /E_/E $ [___.

Occupation (Required) Aggregate

year—to-date

pgr=—=

C.Source |~ Corporation [ PAC|  Individual | Loan [

Date

Amount of each

Other (please specify)l (Mo., Day, Year) thir: (;)Zi:oi;d
e s
Mailing Addreés ,——- /E_/[:_ $ l——_—_
lCity, State, Zip Code l._~ ) l_~ II__~ s ’__m___«_
Name of Employer (Reguired) r—' /E/ 'ﬁ $ I._A.__‘d,__‘
Occupation {Required) Aggregate

year-to-date

s

D.Source: | Corporation |~ PAC|  Individual || Loan|

Date

Amount of each

Other (please specify)’ (Mo., Day, Year) th:: T)Zi:)i’:)d
Full name E__/__[:/_[ $
Mailing Address E / E / E $
City, State, Zip Code E_ / E /E $
Name of Employver (Required) [-___ / [:_ / [—; $ l__._.___.
Occupation (Required) Aggregate $ ]———~————

year-to-date

5504-05







